FILE NOW: FILING FEE AFTER MAY 1 15 $650.00 FILED
oo FLONDA DEPATINENT OF STATE Apr 08 1997 8:00am

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000038695 (1)

Corparation Nasne

TALL FASHIONS BY FRAN, INC.

00 0

U Pancipal Place of Business Maiting Address
1724 S0UTH DALE MABRY HIGHWAY 1724 SOUTH DALE MABRY HIGHWAY
TAUPA FL 33629 TAMPA FL 336295613
3. Date Incorporated or Qualified 3a, Date of Last Report
,,,,, . 05/01/1986
(2 Frincipal Flaze o Busingss 2a. Maili Address : 4. FE! Number Appled Far
U 40 3 5’ Q}ZCIJH(b “f,u,ﬁt‘uﬁ ,yg / ’me dl"@ 59'3181423 Not Applicable |
5 A
Sate Ap b J lme pL#, ele. B. Certificate of Status Desired O $U.75 Additiona!
L_Zl . _7 e ) Fee Required
C"V 8 Sitate ate 6. Eloction Campaign Financing $5.00 May Be
ﬁ f s ﬂ za—l 'ﬁ' F(" Trust Fund Contribution O Added 10 Foos
N ap o o, a4 | ?ﬂ:’\lw _Zip ‘ niry 8. This corporation has lability for intafigible tax under 5. 199.032,
24] 33 é o 7 __\_ i, _.?a{oubﬁég_l 3340 ] aol/f LS L elor @GN Florda Statutes vos [} o
T 5. Name and Address of Curreni Reglatersd Agent 10. Rame and Address of New Regisiered Agent
MILLER, FRAN 81[ Name
1724 SOUTH DALE MABRY HIGHWAY 82| Strept Address (P.O. Bpx Nupber is Not Acceptable)
TAMPA FL 33620 _ 2 3% ﬁuuﬂzm’: Bevp
84 Cilyﬂ»’/4_ FL 85 leC ;0?

"Y1 Pursuant to e provisions of Sections 607 0502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changtng its reglslhred
afl e or reggstored agent. or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agel. | rlfj niliar w.m and acaent the abligations of, Section 607.0506, Fiorida Stalutes.

SIGNATURE A% . ]’lflJf(au —_ERaN Mlle 4L3 IQ?

CR2E034 (9/96)

Bage i, typecd 0 e s o of egistered anent and tile 1 apphcablo (MOTE: Registared Aganl Bighature required when reinstating) DATE
A2 T GHTIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Sie D [T pELeTe 1ATITLE [ change [ Addition
NAM: MILLER, FRAN 12 NAME
stnees acore s | 2604 BEACH DRIVE 1.2 STAEET ADDRESS
arv-st.ze | TAMPA FL 33628 14 CITY-ST- 2P
KT CY oecete 211TLE [T change [ addition
NAST REID, DEBORAH K 2.2 NAME
simcer aoonss | 618 HALLIEWOOD AVENUE 29 STREET ADDRESS
ov-sior | TEMPLE TERRACE FL 33617 2 4GITY-51-2p
mE [JosLere FRRS [T Change  [] Addilion
B 3.2 NAME
STRE ADDAESS 33 STREET ADDRESS
oly-ST o 34.LIV-ST-1P
e T T T DECETE 41TIME [¥Change [ Addition
KM 47 NAME
STHEL ATORESS 43 STREET ADDRESS
CIty-S1-71p ] 44CILY-5T- P
e [T orLete 51711LE L3 Change [ Addilion
NaMi 5.2 NAME
SIREE T LTSS 53 STREET ADDRESS
R A 54 GITY-S1-21p
i ' T oECETE 6.1 TTLE [J Change L Addition
HAME 6.2 NAME
STRERT EDDRESS 6 STAEET ADDRESS
| onv-siow 64TIrY-ST- 2P

14, [ do hm'h, certfy that e informabon stpplied with his hling does not qualify for the exemption slated in Section 118.07{3Xi}, Florida Slatutes. | further certify that the
infortnaticn incicated on this annual report or supptemental annual report is true and accurate and thal my signature shall have the game legal elfect as it made under oath, that
Farn an othoer o director of the corparation or the recoiver or trustes empowered to execute this raport as required by Chapter 67, Florida Statutes; and that my name
appears n Block 32 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: CRTUEE B QU e Yhalln 4/6f‘?'? 13 258 9257

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daghime Phone 4
0388780




